This was a prospective, non-blinded study involving the gynecological residents over two academic years. This study took place at a single academic teaching center, Mt Sinai Hospital, in Manhattan, NY. Over two academic years, residents completed three visuospatial ability tests (snowy pictures, card rotation and form board) on two separate occasions and were evaluated on their performance in gynecologic surgeries using the Hopkins Assessment of Surgical Competency, a validated global rating scale consisting of the general skills and case skills subscales. Evaluations were included when the resident acted as the primary surgeon or first assistant and were excluded if the resident was the second assistant, or had not completed the visuospatial ability tests two times, one year apart. RESULTS: Between August 2014 and July 2016, 37 residents were enrolled and 468 surgical evaluations were included. Three visuospatial ability tests were compared to two years of surgical data, which demonstrated a trending correlation that was not statistically significant. As the card rotation test increased, so did the general skills (p ¼ 0.08) and case skills (p ¼ 0.04). There was no correlation between general skills (GS) or case skills (CS) and snowy pictures or form board. Eighteen residents took all three portions of the visuospatial ability tests on two separate occasions, one year apart. Comparing year 1 to year 2, the form board and snowy picture tests remained constant (p ¼ 0.0.17) and (p ¼ 0.24) respectively. The card score did increase significantly (p ¼ 0.0051). The residents' general skills and case skills did not significantly increase from year 1 (GS: 3.6/ CS: 3.66) to year 2 (GS 3.62/ CS: 3.52). CONCLUSION: Higher scores on the more complex visuospatial ability test trended towards better performance in the operating room. The form board and snowy picture test remained constant, making them useful tests in predicting surgical performance regardless of an individual's exposure to the operating room or previous visuospatial ability tests. Surgical skill (GS + CS) remained constant through the two years evaluations. Although higher card rotation scores correlated with higher scores in the operating room these scores also increased with time, limiting their usability in this type of testing. Longer-term evaluation of this testing is necessary to demonstrate its usefulness in pre-determination of surgical ability.
54 Effectiveness of assessing ureteral patency using pre operative phenazopyridine OBJECTIVES: There is a lack of information on the overall effectiveness of phenazopyridine use to detect ureteral flow during gynecologic surgery. Since it is an oral agent, it can potentially have an unpredictable excretion time. The purpose of this study is to describe the effectiveness of phenazopyridine use for determining ureteral flow and the need for secondary agents if ureteral flow identification was initially inadequate. MATERIALS AND METHODS: This is an IRB approved retrospective study performed at the Olive View-UCLA Medical Center from January 2014 to August 2016. Patients undergoing hysterectomy or urogynecologic procedures were identified through medical records.
Patient demographics including age, reason for surgery, renal function via serum creatinine and glomerular filtration rate were recorded. Operative time was recorded. Operative reports, anesthesia records, and discharge summaries were reviewed to determine if phenazopyridine was given pre operatively and if additional agents were used to assess ureteral flow. Complications due to medication administration were abstracted from the chart. Descriptive statistics were performed. Continuous variables were compared using a t-test. A p value <0.05 was deemed to be significant. RESULTS: A total of 206 patients were identified who received phenazopyridine prior to gynecologic surgery. One hundred ninety-four patients (94.2%) had adequate ureteral flow identification with just phenazopyridine, 11 (5.3%) patients required additional sodium fluorescein, and 1 (0.5%) underwent a retrograde pyelogram. If a secondary agent was used, no additional agents were needed to confirm ureteral flow. No intra-operative adverse events were noted with phenazopyridine use followed by sodium fluorescein. Intra operatively, 1 ureteral injury (which was verified by retrograde pyelogram) and 1 cystotomy were identified in patients who only received phenazopyridine. There was no delayed recognition of injury to the ureters or bladder in the entire group of patients. There was no difference in mean age, body mass index, glomerular filtration rate, serum creatinine, or operative time between patients who only needed phenazopyridine to identify ureteral flow and those who needed sodium fluorescein in addition (Figure 1) . CONCLUSION: Phenazopyridine allowed for ureteral flow identification in a majority of cases. Sodium fluorescein was the most commonly used secondary agent and allowed for ureteral flow identification even if phenazopyridine had previously been given. Larger studies are needed to determine patient factors that minimize the effectiveness of phenazopyridine use to detect ureteral flow.
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55 Five years experience with porcine extracellular matrix as an alternative to synthetics in pelvic reconstruction surgery for pelvic organ prolapse McCall's uterosacral ligament cuff suspensions, and 6 concurrent posterior repairs (PR). Twenty-three additional posterior repairs, 2 vaginal para vaginal repairs (VPVR), and 2 bilateral sacrospinous ligament colpopexies (SSLC). Preoperative POP-Q scores measuring level 1 and level 2 support ranged from -2 to +6. POP-Q scores obtained 1 to 60 months (median ¼ 46) postoperatively revealed durable global level 1 and 2 support with most at -3 scores. Two anatomical failures to anterior or apical -1 scores, but only 1 symptomatic case needed reoperation. No significant surgical or product complications were identified. CONCLUSION: Secondary to procurement inconsistencies associated with synthetic and cadaveric products, and the risk of erosion, fibrosis, retraction, or dyspareunia with synthetic materials, our preliminary data shows that Matristem xenografts offers a safe and efficacious alternative in the surgical repair of level 1 and 2 POP. 

OBJECTIVES:
The objective of this study is to determine the differences in post-operative urinary retention, and sling complications among patients who underwent an isolated retropubic suburethral sling placement, tensioned with a Babcock compared to Kelly clamp. MATERIALS AND METHODS: This is a retrospective chart review of all isolated retropubic suburethral slings (RPS) (Gynecare, Somerville NJ; Boston Scientific, Boston, MA) performed from December 2010 through April 2016 by five fellowship-trained urogynecologists at two institutions. Slings were tensioned with either a Babcock or a Kelly clamp. For the Babcock tensioning method, a Babcock was used to grasp a 3 mm midline fold of mesh, slack was removed from the sling and sheath until the Babcock was in contact with the suburethral tissue (RPS-B). For the Kelly tensioning method, a Kelly was placed between the sling and suburethral tissue and slack was removed from the sling and sheath until desired tension was achieved (RPS-K). Patient's baseline characteristics and pre-operative urodynamic test results were collected. The primary outcome was post-operative length of catheterization. Secondary outcomes included post-operative post-void residual (PVR) and post-operative complications, including sling erosion or revision. We reviewed 270 charts, 79 at one institution, and 191 at the other. Institution one used primarily the RPS-B method (88.6%), while institution two used primarily the RPS-K method (89.0%). Five slings were tensioned with Hagar dilators, one was tensioned with Metzenbaum scissors, and for 24 procedures, and there was no documentation of the method of tensioning. These patients were excluded from analysis. RESULTS: Age, parity, menopausal status, and pre-operative overactive bladder symptoms were not significantly different between RPS-B and RPS-K groups (all P 0.20). There was a significant difference in BMI between the RPS-B (26.3) and RPS-K (28.4) groups (P ¼ 0.008). More patients in the RPS-B (35.7%) group had a history of pelvic organ prolapse surgery than the RPS-K (4.1%) group. Most patients in the RPS-B (65.7%) and RPS-K (71.2%) passed a voiding trial on the day of surgery (P ¼ 0.40). PVR at the two-week and six-week post-operative visits was not significantly different between the two groups. Mesh erosions were significantly higher in the RPS-K group (3.1%) compared to the RPS-B (0%) (P ¼ 0.045), and sling takedowns slightly higher in the RPS-K (2.4%) group compared to RPS-B (1.4%) although not statistically significant (P ¼ 1.0). The incidence of post-operative urinary frequency was comparable in the RPS-B (17.4%) and RPS-K (18.6%) groups. CONCLUSION: This retrospective review demonstrates that the Babcock and Kelly clamp tensioning techniques appear to be comparable, with a low incidence of prolonged post-operative catheterization. Most patients in both groups had their catheters removed on the day of surgery. Post void residuals were similar at the two-week and six-week post-operative visits. Post-operative complications of sling takedown and urinary urgency also appear to be similar, although mesh erosion rate appears to be higher with the Kelly clamp technique.
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OBJECTIVES:
The frequency of orthopedic joint replacement increases with advancing age. Similarly, lower urinary tract symptoms (LUTS) are known to increase in this older population (Norby, 2006) . The prevalence of LUTS in patients scheduled to undergo joint replacement surgery is unknown. The presence of pre-existing LUTS, such as urinary tract infections (UTIs) and urinary retention, may contribute to the morbidity of joint replacement surgery, such as postoperative infections. The primary aim of this study is to evaluate the prevalence of LUTS in patients undergoing knee and hip joint replacement arthroplasty surgery. MATERIALS AND METHODS: This is a prospective cohort study. Patients scheduled to undergo orthopedic knee or hip replacement surgery at Hartford Hospital were recruited continuously between June 2015 and December 2015, inclusive. Consenting patients completed the validated International Consultation on Incontinence Modular Questionnaire (ICIQ) e Female Lower Urinary Tract Symptoms (FLUTS) and supplementary questions related to UTIs and urinary retention. In addition, they completed validated Hip disability and Osteoarthritis Outcome Score (HOOS) or Knee disability and Osteoarthritis Outcome Score (KOOS) to assess the severity of their joint dysfunction (100 ¼ no dysfunction, 0 ¼ extreme dysfunction). All surveys were completed preoperatively, and then again at 3 months postoperatively. RESULTS: One hundred twenty-one women were recruited to the study. Thirty-nine patients (33%) underwent hip replacement and 82 patients (67%) underwent knee replacement. When comparing hip arthroplasty and knee arthroplasty patients, there was no significant difference in ICIQ-FLUTS scores or in patient-reported bladder symptoms at the baseline or 3-month postoperative time
